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Patient Information:

Name:

DOB:

Specimen Information:

Specimen Type:

Source:

Testing Requested:
11D Only OMICsonly OID &MICs
Growth Type:

1 Aerobic 0 Anaerobic [0 Choconly [Other:

Gram Stain Information:
1 Positive [INegative [1Variable

[dCoccus OBacillus [ Diplococcus [OCoccobacillus

Additional Identification Information:

Suspected ID:

Contact Information for Questions and/or follow:

**If Alomere Health’s Micro department is unable to ID and/or get MICs,

would you like for additional testing to be done at Mayo Laboratories?
[OYes [INo



